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cnploment Sancar aamneraios - ORM LM-2 LABOR ORGANIZATION ANNUAL REPORT oo o om0 s s

+ Office of | abor-Management Standards No. 12150188

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expires: 1102002
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, o civil penafties as provided by 29 U.8.C. 439 or 440.
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERICD COVERED 3. () AMENDED — It this is an amended report correcting a previously
e _MO DAY  YEAR filed report, check here:
0 03 _ 4 é / : From - 0 '7 ol 19 q g . (b) TERMINAL — If your organization ceased to exist and this is its

LA terminal repent, see Section Xil of the instructions and check here: ___

NL 2h P00 o | (©) SUBSIDIARY —if this is a report for a subsidiary organization of
Through _o___‘i_ 3 o _Zﬁg o o your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

Washington, DC 20210

IMPORTANT FirstName .
-
JOS EPH .
Peel off the address label from the back of the package
. Last Name
and place it here. S T T s e e
GALLINO

If the Jabel information is correct, leave ltems 4 through 8 blank.

, . 0. Box » Building and Room Number (if an
If any of the label information is incorrect, complete ltems 4 . Box = Sulding ane A (i any)

through 8. P (el 6 o X 86 3

Number and Street ) 7 7

4. AFFILIATION OR ORGANIZATION NAME S L T
BoRERS AL(-C/O o

5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER | &

OCAL /329 ‘ITRON Mo UNTHRI N

7. UNIT NAME (if any}

State ZIP Code +4_

Mmi 49801 -0%63

9. Are your organization's records kept at its mailing address? . Y
{If “No.” provide address in ltem 75.) Yes  No

75. ADDITIONAL INFORMATION (if more space is needed, attach additional pages properly identified.)

ltern Number ) P .
'971 9’5 | KEcorDS ARE KEPT A7 THE uav’s'?eJ 148LL (CoCRTED AT /800 N.STEAHEN SO , ZTRoW MouniTa i Ht.
pcz(sz.; THE INTERNATIONAL. 1S FILING CONSTITUTICKAL CHANGES ON Oul BEMALF

g AA22) | A CHEVROLET PICK-UP TRUK SERVES A5 SECURITY FOR AN IWSTALUMLNT CotliRACT
FHNTERED /NTO WiTH GMAQ FInANIAL, SERVICES

Each of the undersigned, duly authorized officers of the above labor organization, dectares, under the applicable penaliies of taw, that all of the information submitted in this report (including the information contained

in any acwmgrw has Mﬁ:@mry and is, to the best of the undersigned’s knowledge and jelief, true, carrect, and complete./(See Section VI on penalties in the instructions.)
76. SIGNED] } 2 I PRESIDENT 77. SIGNED:

TREASURER
, {If other title, {If ather title,
q 575 0 (AW T - A0 see instructions.) Q Ms g [aYe { qmo )TN - Lo see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 (Revised 2000) 2 - 1 Page 1 of 12
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FILE NUMBER: 9 _Q_S_ —_lfé_"_

During the Reporting Period Did Your Organization:

Yes

10. Have a “subsidiary organization” as defined in
Section X of the instructions? .....cccevvciirivinsmnnninies e

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficianies? ... L

12. Have a political action committee (PAC) -—
FURA? oeoeeeecveicceeresee s beae s s sssses e e saesesn s sasnnrees e

13. Acquire or dispose of any goods or property in —
any manner other than by purchase or sale? ................ L

14. Have an audit or review of its books and records
by an outside accountant or by a parent body —
auditor/representative? ........cccevevvciniiinicccnene .

15. Discover any loss or shortage of funds or —
Other Property? ... —
(Answer “Yes” even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor —
organization or of an employee benefit plan? ................ S

17. Liquidate or reduce any liabilities without —~
disbursement of cash? ..., -

(If the answer to any of the above questions is “Yes,” provide details
in Item 75 on page 1 as explained in the instructions for each item.)

No

18.

19.

20.

21.

How many members did your

organization have at the end of the ' A r-}
reporting period? C T e S
. o MO YEAR

What is the date of your organization’s L T T

next regular election of officers? 06 g-ﬂ oz

What is the maximum amount recoverable

under your organization’s fidelity bond

for a loss caused by any officer or T e A T
y 20 ___loogpoo

employee of your organization?

What are your organization’s rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.}

Rates of Dues and Fees

ﬁﬂ»ﬁ 7%

{Month, Year, efc.)

s _ /9
$_335
s_ /9

{d) Work Permits $

(a) Regular Dues/Fees per

(b) Initiation Fees
(c) Transfer Fees

per

(Month, Year, etc.)

22.

28.

24.

During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/ N7
procedures listed in the instructions? ... A
(If the constitution and bylaws have changed,

attach two new dated copies. If practices/

procedures have changed, see the instructions.)

Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? .......cccevmeencnieininnnnns

Did your organization have any contingent =
liabilities at the end of the reporting period? ............cc...... L

(If the answer to ltem 23 or 24 is “Yes,” provide details in
item 75 on page 1.) .

Form LM-2 {Revised 2000)

Page 2 of 12
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' STATEMENT A — ASSETS AND LIABILITIES FILE NMBER: ' 0 31— ¢ [ |
Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period

item # (A) (B)

25 CASN..ervrrsrssessrs s sesssresresr s 135174 137351

26. Accounts Receivable.........ooovvveveeeveeens o ZQZQ - o 45 3 é’

27. Loans Receivable..........coeeemememeenne... I O] I S &

p—y
ASSETS
|
!
\
Ql
|

28. U.S. Treasury Securities ..................... e _"__ o L____/__Owg ;gs,j
29. Investments.......cccccovcecerecicveecceecccran, 2 I 33 % 5::?—,8 . Zé !/ ;36

30. Fixed ASSetS ....cevevemccciccecceie s | = zo/l972] 42z Z_‘O 20

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)

. 5909 . n9¢8)

) 33. Accounts Payable.............cccoeceememnnnes

ﬂ 34. Loans Payable........cccvueuvrevesrneresrnnnnn. 8 | .. ____Q L A 26 /6 TZ
| ) X . ~ - : :
g 35. Mortgages Payable ...........ccooeeneuceee. L . O:: . L 0.0
= 36. Other LIabilities ...........eveerereeereersnnnne 4 | 3dio| - . 4_5_ 3./'5,

37. TOTAL LIABILITIES .coorser oo 13249 40955

38.NET ASSETS T | e
(item 32 less ltem 37) S ié%é T4 51 S 5‘69.7-,7-475

Form LM-2 {Revised 2000) 2 - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS FLENUMBER: O 0 3 — 4 G [
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
[tem # ftern #
39, DUES oo 06730 |56 To0Mcers. o | / 0 4 5 1
40. PerCapita Tax ....ooovoevureeeerievenceces - , ) O |57. o EMPloyees....ccviinccnicias 10 e B 3 54 8
A1, FEES ovveecccrrercrcrsnenrernareraenssnnnes . : 2 5 9 5 7 58. Per Capita TaX .....cccoenrnsranerierannes 57_‘/ 2z A
42, FiNES ..ocnvricnirireorccenmrcnninisinin L . o 59. Fees, Fines, Assessments, efc. ..... - - 0_
43. Assessments..........corvcnreeinenins I /0 Z O 60. Office & Administrative Expense....}] 13 | = _ . T 4 0 L{' 4
44, Work Permits......oeeccnnvcninnnnanns ._ ol . . 0 61. Educational & Publicity Expense ... . ,O
45. Sale of Supplies ...cveccveeecrerennene S O |62, Professional FEes ......cenne.e. o ?0 /4
46, Interest .o : 27 1 T Z (63, BENEfitS oo 11 o ”5 27?773 ,q,
47. Dividends ......cccmconminicenin . Ol Contributions, Gifts & Grants ......... 12 o ) 70 qq
48, RemS....ccoccveeee e cenrerrerascreceees e o 65. Supplies for Resale........cccccnneeeenene. . S o
‘0. oot ivesimenis 6| . 3325006 biectToes oo . ZdeSo
50. Loans Obtained.........ccccceuunee. 8 [ . L O 67. Withholding Taxes ........ccveverivverree IS _:2'_9 O 34
51. Repayments of Loans Made ........ 11 o %8. ,’3,‘,‘(2’5’ isszgtfslnvestments& _____________ 7 3 ? 9 7 4 ' )
52. %gg%?gﬂi#ﬁgﬁ?iﬁr_ _____________ e I : _9 69. Loans Made .......ccocccvvnuereriinans 1 D - 0_
53 Drcbursemant on Their Behaf.... = £ |70. Repayment of Loans Obtained ..... 81 - _{ {g 2’_3
54. Other RECEIPS w..evvcvevrrerrrene 14 i .. z4oo|™ o pfiiates of funds ¢ el
72. On Behalf of Individual Members... e _O
S o 73. Other Disbursements .........ccccoenee. L 42“7 ] 3
55. TOTAL RECEIPTS ....cceceeenneee — ‘l,gq 78 l 74. TOTAL DISBURSEMENTS ............ L. 7 g 7 é o L{
Form LM-2 (Revised 2000) 2 -y Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
- continue on additional pages, using the same column headings used on the

schedule, and enter the totals on the line provided for additional pages in each

schedule. For Schedules 9 and 10, use the continuation pages provided.

FLE NUMBER: 0 O 3|~ 446 1

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans 1o officers, employees, or
members which at any time during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount,

(A)

Loans
Outstanding at
Start of Period

(B)

Repayments Received During Period

Loans Made
During Period
(C)

Cash
(D))

Other Than Cash
(D)2)

Loans
Outstanding at
End of Period

(E)

1. Name:

) Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

) Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5

Enter the Totals from Line 6 iN....cccceviinvinnnene.

........... ltem 27 e

Column (A)

..................... HeMm 75 e

with Explanation

................ Item 27

Column (B)

Form LM-2 (Revised 2000)

__]_

Page 5 of 12



SCHEDULE 2 — INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FLENUMBER. 5 .3 — 4 ¢ I

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
{A) (B) (A) (B)
Marketable Securities » f.
1. Total Cost 263 389 \
2. Total Book Value Zli, 2% 5
3. List each marketable security which has & book
value over $1,000 and exceeds 20% of Line 2. 4.
@ _FeEperATED ULTRASHORT Bodiyl 197970 5,
{b) 6. Total from additional pages (if any)
{c) 7. Total of Lines 1 through 6 S O
@ o i
Enter the Total from Line 7 iN.....cccvvvcceiiminenssrenncrccrnsennes ltem 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Value Description End of Period
6. List e$ach otherénvestrggnt wi}ichf rllas a bo;\)lk vzlilue A ) (B)
over $1,000 and exceeds 20% of Line 5. Also list eac . I ) ]
subsidiary for which separate reports are attached. 1. /fi_'t’ﬁuéb 3 A,{IM A(/C( IQY/,’M ngg 3 3 9
7 . . .
(@) 2 Jechuqn [mee Bewcrri [ skl 3976
b — / » 1
® 3. 7D Mich LAdokers @f/@’c’ ﬁ?m//cf'
(©) 4 Fuwo / Z/UA'A /af/u/)’ ol P we s
d L4
{d) 5.
e) Total from additional pages (if an
@) pages (Fary) 6. Total from additional pages (if any)
7. Total of Lines 2 and 5 - ZC) { - 2> é 7. Total of Lines 1 through 6 [7[ 3 / 5 ;
T .
Enter the Total from LiNe 7 N cee..eevvcueceeecnensernsess e esenssennns Item 29, Column (8) Enter the Total from Ling 7 iN........coeiiccrecrsenaene: Item 38, Column (D)
Form LM-2 (Revised 2000} b Page 6 of 12
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. SCHEDULE 5 — FIXED ASSETS

_l__

FILE NUMBER: | O O ;3|——ZZ' Gl

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (B) (D) (E)
. P L ) 7
1. Land (give location): /; i%?d . /g;’ii{f%:' 30% iéqz.\/f 39529 %/ 39929 1/5,000
2. Totals from additional pages (if any) ////
m——— —7  STEPHEN SN AVE _
3. Buildings (give focation): /%%ONN /Wg :( Wy f;; e 23563 ,_/ /23527 // 2 107 22.5 000
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles 7344 23.175 5507 | S5p00-
6. Office Furniture and Equipment TSz 56,379 /364 /5000
7. Other Fixed Assets /565 "/ /4582 /072 /0, 000
8. Totals of Lines 1 through 7 4510, /83 2181673 _Z 22072 O 350,000

Enter the Total from Ling 8, COILMI (D} 0l .c.corvviiistrsrseereressissssessssseeesensesssessessseseesssrassssess snsssasasas st sassessseseesoemense

@

item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (B) (C) (D) (E)
. /99 FRD PU. Teuck /3¢ /877 5300 5500
2. 1995 FoRD INTREPID (DAMAGED i AinenT) 28038 /6l Z060 Zooo
3. 25000 /2D tonte LoAn Bank Bow 2 25p00 | 25000 | Rsooo | 25e00
4. 300,000 SEARS ROEBUCK Comm L Afee 289 doo | A89A00 | Fooooo I, 000
B. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 3633588 332129 33z S0 332500
% 7. Less Reinvestments O
/ % 8. Net Sales 1| 3321509
Enter the Total from LiNg 8 iN ... ene e eeetes e e e e e et e e e et et e e Iter=n 49
Form LM-2 {Revised 2000) 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILENUMBER: O O 3 — &,l é j

Description {if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) (D)
1. Ol Phones ¢854 AT 65#
2. SoFTWARE - MEHBERSHIP Accoonrine 6063 | 6063 4063
3. Auro 2354 | 33540 | A35%
s Hek 0P TRUK - FIilANCED (i) Grlkc (sce Betoc ) 36,295 | 30,275 o
5. Totals from additional pages (if any) 349654 | 349654 349654
6. Totals of Lines 1 through 5 4[/0 23¢ 40 2 3¢ < 77 94/
% 7. Less Reinvestments
% 8. Net Purchases - 3777 ? ‘? ¢ /

ENLEN The TOTA! TTOM LINE B N ceeiivieiieveciiereiiees i resessressnsemneresssneessssnsesserasssesantesssnnsessessnsensnnnssmeesnsmmssssssesassan ssmesmbdetnbmbedessssssnessastssennsssssnessssssnsssassees ltem 68

SCHEDULE 8 — LOANS PAYABLE

Repayment Made During Period

Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Cther Than Cash End of Period
(A) (B) (C) (D)(1) D)2 (E)
VGMAC FINANCiNG SERVICE O O /6273 ”, 28672.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5§ S W%# ol m“/m éZ_ 3 _ Q L Zg él _7_ 2
T its di :
Enter the Totals from Ling 6 in ....coceveeiieecnns tem 34 ..o Item 50 ..o tem 70 .. M 75 e Item 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2 -8 Page 8 of 12
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- SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILE NUMBER: O 53 - : ,_[_ ) é ‘

() Name G s s oo s ospos) | (bl o ondl O Ofida | other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER,) |  (C)* (D) (E) (F) (@) (H)

W ALESSANDRINI  CEAE| ¢T858| - " | etess
wBus/ NESS MER s (

2GALLiNo T goel coz7s| | 60273
mSEC-TREASURER  smc

&3?LLQM 2Tcﬁﬂkb 3350 350
mACTING SCETATARM sc

4UCJN29#0V/A< ‘ m_nim Joud|l  Joo ) /¢ o
wACTI Ae ST ATARM s

JScHwaRTZ  Asdreu | 360l | — | " 360
mEXEe BOARD MeMB swp

o MATT S0 A ToHN ddo Y
mEXEC BOARD MeMB s N

L LEACH TARRY | 443 Y43
wYICE PRES|IDENT omC

8. Totals from additional pages (if any) /708 7705

9. Totals of Lines 1 through 8 /31529 /3! s 29

)

77777 0 e vetins. 2701 8

Enter the Total from Ling 110N ettt eeeas Item 56 > [ 11, Net Disbursements / 0 ‘f 5 / /

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N.

{if any officer was not elected at a regular election in aocordance with
your organization’s constitution and bylaws, explain in ltem 75 on page 1.)

Form LM-2 (Revised 2000)

2 -9

Page 9 of 12
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+ +
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES FLENMBER.O 0 3 — 4 & [ - -

( A) Name (List all empn'oye_es s:vho received more than $10,000 ip fotal disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital fetters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tile.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appicatie) o) (E) (F) (G) (H)
Last Namg . ___ __ FirstName . o B T B P, R N . . R
W MART I A AMNA | 33350 0 333s
mm/;c,c,o uur‘xufr §_4_5¢‘{"
Nowod
Organizabon o e .
LastName e FnrstName N e A T . i T o
2. U B R _ o
Posricn
Nameof T e E &
Affiliated
Organizaton o _ o . _
|:BSI_N_3.I"-'1_B First Name _ _ _ _ I _ o R
3. _ L ) N - o ~ _ o
Position
Name of E - RS
Affilated
Organization _ o o
Last Name First Name o _ _ _ o
4. ) o o
Position
Name of - T - AT
Affiliated
Organizabon el
LastName . . _.__. firtName . —— T - __
5. I ST e I I
Peson
Name of StTTrTmITTiTiL T mTTos I . == —
Affitiated
Organization L o e
6. Totals from addmonal pages (n' any)
7. Totals for all employees who, during the reporting period, received .
2313 gfor?: :t; Isess in total disbursements from your organization and ?7 2_4. 47 2'1[
8. Totals of Lines 1 through 7 43075 43079
'r T ST
Enter the Total from LINE 10 i .. e e tvcs e emesstne s srese st st s e s e s nmn e e eae ltem 57 > | 10. Net Disbursements S 37275'#787

| Form LM-2 (Revised 2000) 2 - 10 Page 10 of 12 I
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SCHEDULE 11 — BENEFITS

FILE NUMBER: | (O ©: 3 e o !

Description To Whom Paid Amount
{A) (B) (C)
1. WorKers (omp Tns Accinent Forr G T30
2. Penicion) Lo A 20555
3. FRINGE BenEFiTS Mi Laa, Fringe BEE. Foup LS4
4.
5. Total from additional pages (if any) 7
6. Total of Lines 1 through 5 /A - 475 9 39
£
ENtEr the TOMAI fIOM LINE 6 ......cocrrreeieecsiirsresesresin e sresese st sesstsenss s sasesessssses st sasscesesmmeeemsassssvessessasasestssesasassnssssasantsratsenssesnstssseneensessennesesenessesesssne ltem 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. Door. PrI2ES £ &iFTs 49¢2 1. REFuND oF Dues ¢ Fees 224
2. FLOWERS - SYM PATHY 527 2 OFFICE SUPPLIES? RsTAGE g/i9
3TN Ligu oF FLOWERS 1,280 3 SORSCRI PTionlS 24 2
4 DoplATion S 360 4 TNVESTMENT fees (967
5 5 GENERAL TnSURANCE 658
6. 6. 1JEETINGS ~ SEMIA/ARS 733 7/
7. Total from additional pages (if any) 7. Totai from additional pages (if any)
6. ol of Les 1 rough 7 709 | [o romortnes 1 gy 74094
& i)
Enter the Total from Line 8 in ....ccoecveeeecveecees e ltem 64 Enter the Total from Line 8 IN ....ooooerneecreeiae Item 60
2 - 1l Page 11 of 12

Form LM-2 (Revised 2000)

__'_
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FILE NUMBER: (DD 3 — '»/4;. I

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

1. DodATioNS Z400 1 JELEPhonE 9,074
2. 2. Ut lires 49/
3 8 Towee > Koe Iervice ©38
4. b ADVERTI S nle 236
5 5. EPAIRS A MAWTEAE 410k
6. 6. VEHICLE ExPENSE $773
7. 7. EACE AEmBUSSE. 2/93
8. 8. Ao DAY FENrERTAsNMEN] 2373
9. . KR ESHMMENTS = MEETinG S /969
10. 10, TRAVEL ~HoTeLs ARFANE Is547
11, N JureResr EXPENSE /63
12, 12,

13. 3.

14, 14.

15, 15,

16. Total from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 24 00 17. Total of Lines 1 through 16 429773

Enter the Total from Ling 17 in.......cc.ceveeee. ftem 54 Enter the Total from Ling 17 iN...vceeoersseescssssnro Eten:? 73

Form LM-2 (Revised 2000)

g - 12

Page 12 of 12
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-[EABoREE AFL-Cio Locac /329 | FLENMBER 0 0 3~ of ']
, ENDINéD:T,E‘g?S ot N —l pacE _/ oF _/_ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reperting perfod even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital leflers.) (before taxes and for Official Other
Status | other deductions}{ Allowances Business | Disbursements Total
(B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER,) {  (C) (D) (E} (F) (Q) (H)
Last Name o o _ Firgt Nama . . . . . L e _ ~ o R
KewnrT STEV & 9325 | 935
wRECORDINGE SeC swts
) Last Name - 7 ' E;t Name . . . . . 1 e . R T A
Do LLAR TREVOR So _ 5o
wSeT AT ARMS sews P
Last Name First Name . .
EBERTSCH BReTT 720 72Zeo
P RES| D Eﬂ‘f - sas(
tastame T FirsiName — |- .
A LTI ITT LI TSI I s Tmnmime e E— — - — - !
Tite Status
Last Name - First Name —
Title Status
) Lot Name First Name - —
Tit’a ) - Status )
Last Name i i Flr_s:tName L I _ _
Title 7 Status T
Last Name . _First Narne _ o _
Tide Status
Totals {108 1705
—'_ Form LM-2 {Revised 2000) T -9 +



ORGANIZATION NAME: FILE NUMBER: & 0 5 - L/ b— - !

ENDING DATE OF PERICD COVERED:

PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A} Name {List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use alf capital letters.) (before taxes and for Official Other

Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter titte of officer; such as PRESIDENT or TREASURER,) | (C) D) (E) (F) (G) (H)

LagtName __ EirstName o

____FirstName _

Title Status

LastName _ - — - _First Name . _ - ~ U R _

Title Staius

Last Namsg _ o __ FirstName_ . _ o _ _

Tule Status

Last Name _ - _FrstNeme . b __ b IR S _ - -
Tile Status

Last Name . o N ... FirstNams e . _ - .
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